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~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r~=
REG. DIST. NO. 3 Ig PRIMARY REG. DIST. NO-—lOOS Registrar's Nal.ﬁ:gﬁﬁmum.

FALED DEC 10 1957

State File No...

42156

10b, KIND OF BUSINESS OR IN-
done during most of working Life, even If retired) DUSTRY

School Taeacher

(City and Stare c» Foreign Countrv} / |

Bunkle, Lounlsians U

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If instizution: residenps” befors
a. COUNTY a. STATE b. COUNTY Linission).
Texas
b, CITY {11 outsid o limits, write RURAL sad i c. LENGTH OF || <. CITY ; v
OR outide rorpurale Tmita. m - :ow':.uhip) §|’ Y (ig this place) OR 4 ?Wmﬁ%udmm:xﬁ
TowN 3te Louls days TOWN Waco Y g Mgy
d. FULL NAME OF (X not in boupital or institution, give strect addrem or location) STREET {1l rural, give locatlon) !0 £ [
‘3 HOSPITAL OR ' ADDRESS b‘ y’ |
£ iNSTITUTION St 4 Mary's Infirmary 6th Street a4
3‘D’“E'A(:PEES%FD a. (First) b. (Middle) ¢. (Last) 4. DS}'E {Month) (Day) (Year)
{ Tvpe or Print) ROSE DEATH
5, SEX % 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (1o yoars| IF UMDER | YEAR | F UNDER &4 uRS.
- WIDOWED, DIVORCED (8pecify) Last bizthday? Mnnl.h-’ Days | Hours { Min.
| -1 S
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

o Se A

13b. MOTHER™S MAIDEN

Levinia We

13a. FATHER'S NAME

Ae Mo Newman

NAME

st

14. NAME OF HUSBAND OR WwIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS |
(Yes, no, or unknown) | (I[ yes, give war or dates of service) NO. |
No - Je Ne Jonkins, Jre. 5024 Wabada |
18. CAUSE OF DEATH ME_DICAL CERTIFICATION 'g:gg}’mgm?"
. Enter only one causs per i, DISEASE OR CONDITION . . . H
line for {8), (b), and (¢) | P!RECTLY LEADING TO DEATH® (5, Carcinoma O‘f Stomach with 9 months
“This does mot mean | ANTECEDENT CAUSES Metastases to the Sgine , brain, and
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ra
at heart faflure, nsthenia,. | rite to the above cause (a) stating
ete. It means the diy- the.underlying cause last.
ease, injurt, or complica- DUE TO (g)
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS
r -« |’ conditions contributing to the death but not / 5" / A
related to the direase or condition causing death.
18a. DATE OF OPERAN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
March,l?gif ~ Carcinoma of Stomach with Metastases to Abdominal Viscera | ,..[] . k]
21a. ACCIDENT + wp'.d!,)" '\ 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE) ‘
SUICIDE R bomae, farm, factory, street. office bldg.. eto.)
HOMICIDE P -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE|
INJURY = | “Work L) "ATWORK
22. I hereby certify that I allended the deceased from Harch 1957 , to Nov, 29 1957_, that I last saw the deceased
alive on —+NOV , 189 , and that death occurred al 21 ., from the causes and on the date stated above.
IGNATURE (Degroe or title) ¢] 23b. ADDRESS 23c. DATE SIGNED
- / 1503 Page, St. Louis, Wo. D 2, |
24a. BURIAL, CREMA-. | 24b, DATE ' 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State) |
TION, REMOVAL (Bpecify) . R - .
Removsa Dap, 2 1954 Waco, Texas
DATE REC'D BY LOCAL | ASGISTRAR'S SIt g 25 FUMERAL DIRECTOR S S1GNATURE ACDRESS
REG.
- " | Charles J. Gates 4107 Flnney




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si

i @s-certiﬁcate was embalm:
By IME, OF DY Lttt e e et eaae e iaiaiaaichiatesaaee e 4

working under my personal supervision

Studént ‘Embalmer No.

: | /l e
Stadent oorromoog | :

Signature of Student Embalmer

. Licensed Embalmer Noédg
Note:

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constifutes grounds for revocation of license), "+

(Failm
If ernbalmed by a STUDENT, he also shall sign in his OWN_ handwntmg

I this body is not embalmed, fact should be so stated above.

. E
. .




